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NOTES FROM THE MEDICAL PRESS 

IN CHARGE OF 

ELISABETH ROBINSON SCOVIL 



Mode and Duration of Contagion in Scarlatina. — The Medical 
Record, in a synopsis of an article in Journal de Medicine de Paris, says : 
Zilgien thinks that we are passing from the phase in which we believed 
that scarlatina was most contagious during the stage of desquamation into 
one in which we recognize the fact of its marked contagiousness during 
the period of the angina. He believes from his observation of such cases 
that after the acute symptoms in the throat have ceased in many cases 
the patient may be allowed to mingle with society without danger. The 
products of expectoration from the throat are the most dangerous means 
of carrying the disease. In other rare cases the contagion appears to 
continue long after desquamation is complete. The author describes 
a case in which there was severe angina and isolation was carried out. 
Some time later another attack of angina occurred and in this also isola- 
tion was carried out, and no contagion was carried to any other person, 
although a profuse desquamation went on for several weeks. To offset 
this case he describes an epidemic occurring in a school, in which one 
child seemed to be the source of contagion to others long after desqua- 
mation was complete. The author believes that the means of contagious 
infection is generally a suppuration of the middle ear, or the presence of 
adenoids, or hypertrophied tonsils, in which the means of infection is 
carried for a long time. Prophylactic treatment would include the care 
of the throat and nose especially, and their daily disinfection as long 
as suppuration lasts. 



Sawdust Bread for Habitual Constipation. — The Journal of 
the American Medical Association has the following: Bliimel says that 
an ounce of finely sifted beech wood sawdust can be worked into a pound 
of wheat bread dough without affecting the taste. He has used this 
" cellulose bread " in eighty cases and found it effectual in curing even 
old, rebellious constipation. The patients ate this bread exclusively 
after a preliminary course of castor oil or injections. The only failures 
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were in severe cases of hysteria or neurasthenia, chlorosis or enteroptosis. 
He warns that the trees must be felled late in the fall or the sawdust will 
have an unpleasant taste. 



Intravenous Medication. — The same journal, in a synopsis of a 
paper in Therapie der Gegenwart, says: Mendel is a warm advocate of 
intravenous medication, and here describes further experiences with it 
and research on the action and elimination of drugs injected into the 
veins. For this research sodium salicylate and iodide, each in a 20 per 
cent, solution, are particularly instructive as they are taken up entirely 
by the circulation and their elimination can be easily and completely 
traced. The desired concentration of the drug in the blood can be 
obtained with smaller doses by intravenous injection, and the elimination 
is much slower than by other routes, which still further enhances the effect. 
This renders the danger of toxic cumulation more imminent in intra- 
venous administration of such drugs as strophanthin and digitalis. 



Fads in Clothing. — The Medical Record concludes an editorial 
with this title thus : There is little doubt that many persons, at the present 
day, coddle themselves too much, and it is more or less certain that very 
many of the common ailments of children proceed from their being too 
warmly clad. It probably is true, too, that woolen garments are not 
nearly so hygienic as they were at one time supposed to be. They be- 
come sodden with perspiration, and, being very absorbent, take up all 
the effete matters given off by the skin. Common-sense in clothing is as 
necessary as the exercise of that quality in any other question bearing on 
health. 



Nerve Suturing. — The Medical Record, in discussing this subject, 
says: From Oberndorffer's statistics we see that two-thirds of the cases 
of neurorrhaphy were successful. Where there is a large wound the 
function of the nerve should be tested immediately, and if found impaired 
the severed nerve should be sutured at once. In fractures the nerve is 
usually not affected until a callus forms, but even if it is divided at the 
time of injury neurorrhaphy had best be postponed, as it would hardly 
seem wise to make a compound fracture out of a simple one. We may 
say that unless there is a large wound the treatment of nerve division 
should be expectant, provided the nerve suture is performed within six 
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months after the trauma. The operation has certainly been performed 
frequently enough and with sufficient success to justify repetition. 



Diphtheria and the Sebum Treatment. — The New York Medi- 
cal Journal, quoting from La Semaine Medicale, says: Baginsky says 
that in diphtheria as such there is a certain limit to the efficacy of the 
serum treatment, that a certain number of fatal cases will always be 
met with, but that this number can be materially reduced as soon as the 
knowledge of the value of the serum treatment and of the importance of 
its use at an early date becomes more wide-spread among the public, and 
also as soon as full, absolute confidence in this treatment is found among 
all practitioners, who will also be possessed of the method of employment 
and of the knowledge as to the proper doses to use. 



Tincture of Iodine in Puerperal Fever. — The Medical Record, 
quoting from La Riforma Medica, says: Aldo Mergari describes his 
method of using tincture of iodine for the differential diagnosis between 
syphilis and tuberculosis in seven cases with marked success, the improve- 
ment being manifested in a single day after treatment was begun. He 
washes out the vagina and uterus with antiseptics, curettes when it is 
necessary to remove placental fragments, and then injects through a 
Doleris sound from 100 to 150 grams of equal parts of tincture of iodine 
and water. This is allowed to flow out as soon as any pain is felt, and 
the excess is washed away with boiled water. No tampons are used. 
The author ascribes the good results to the large amount of normal iodine 
that enters the uterus. 



Typhoid Preventive Inoculation. — In the Journal of Tropical 
Medicine Fox discusses this subject, including the theory and method of 
the inoculation, very thoroughly, and urges missionaries and others 
working in tropical countries to have themselves inoculated. He con- 
siders that its utility is proved, and recommends that the vaccine be 
obtained from laboratories under the control of the discoverer. The 
duration of the immunity is probably not less than two years. 



